






NOMINATION FORM

Nominee Information
If you are nominating an organization or program,

please provide the name of the individual who would accept
the award on behalf of that organization or program

Name                                                                          Individual

Organization/Program

Mailing Address
(Street Address or P.O. Box)
City                                                           State                   Zip Code                              
Telephone Number (           )                            F ax Number (           )                                         
Date of Birth: Month                  Day       Year S ocial  Securi ty                                  

The nominee must sign below.  Otherwise, the nomination will not be accepted for consideration. 
The signature authorizes the Office for Victims of Crime within the U.S. Department of Justice to conduct
a criminal history background check.

Signature of Nominee
If nominee is an organization or program, signature of individual authorized to accept award

Nominator Information

Name                                                   T i tle ( If Appl icable)                                        

Mailing Address
(Street Address or P.O. Box)
City                                                           State                   Zip Code                              
Telephone Number (          )                           Fax Number (          )            

To the best of my knowledge, all of the information contained in this application is true and correct.

Signature of Nominator

THE OFFICE FOR VICTIMS OF CRIME MAKES EVERY EFFORT TO REACH OUT TO DIVERSE
COMMUNITIES. THE FOLLOWING QUESTIONS ABOUT THE NOMINEE ARE OPTIONAL.

RACE:                      GENDER:                      ETHNICITY:                       D ISABILITY:

PRIMARY AREA OF SERVICE:              URBAN              RURAL              TRIBAL
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